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The symptoms pointed to shock rather than to bleeding as the cause of death ; 
but the body was removed before this supposition could be verified by post-mortem 
examination. 

The spleen weighed 7 lbs. 13 oz. After its removal, ten ounces of blood 
drained out of it. 

Case in which a Testicle congenitally displaced into the Perineum teas 
successfully transferred to the Scrotum. 

Mr. Thomas A NX asdai.k. Professor of Clinical Surgery in the University of 
Edinburgh, reports ( British Med. Journal, Jan. 4, 1879) the following ease of 
this rare congenital affection of the testicle, in which, so far as we can ascertain, 
for the first time, the displaced testicle lias been successfully transferred by ope¬ 
ration and permanently retained in the scrotum. 

On the 15th of June, 1S77, Dr. Irvine of Pitlochry recommended to my care 
a male child, aged 3, who had been brought to him suffering from pain in the re¬ 
gion of the perineum, which was much aggravated when the little patient was 
allowed to walk or run. It was noticed that some abnormality existed in connec¬ 
tion with the right testicle shortly after birth, but it, was only when the child 
began to walk that the pain directed special attention to the part. Dr. Irvine, 
finding that the cause of the pain was a displacement of the right testicle, asked 
me to admit the child into my wards, with the hope that something might be 
done to relieve the symptoms. 

An examination of the patient showed that the right side of the scrotum 
was empty, but its skin and other tissues were well-developed. On searching for 
the cord, it was felt to come out through the external abdominal ring in the usual 
way, but, instead of passing down into the scrotum, it could be traced to the 
perineum, where the right testicle lay. This displaced testicle was felt to be 
well-developed, was of the usual size, and was lying under the skin and cellular 
tissue at a point a little to the right side of the middle line of the perineum. It 
was situated at a little lower level than if it had occupied its usual place in the 
scrotum. When pressure was made over the testicle, it caused much pain. The 
left testicle was normal in situation and development. 

On the 5th of July, I performed the following operation, with a view of trans¬ 
ferring the displaced testicle to its proper position in the scrotum. An incision, 
commencing over the. external abdominal ring and extending half way down the 
scrotum, was made on the right side, so as to expose the cord, which was tlum 
seized, and by means of it the testicle was drawn out from its abnormal position. 
This was not done without the division of some adhesions, and there was one 
fibrous band attached to the bottom of the testicle above and to the. tuberosity of 
the ischium below, which appeared to correspond to one process of the gubor- 
naeulum testis, and which required to be cut across before the testicle would leave 
the perineum. The scrotum was now opened up more freely, and the drawn-out 
testicle was placed in it and securely fixed there by means of a catgut stitch passed 
through the bottom of the scrotum and lower part of the testicle. The opening 
into the perineum along which the cord and testicle had passed was subcuta¬ 
neously stitched with catgut, and a small counter-opening made at the most 
dependent point of the perineal cavity which had contained the testicle, so as to 
allow any fluid to drain away and insure the complete closure of the cavity and 
prevent the testicle from passing again into it. The wound in the scrotum and 
groin having been stitched, antiseptic dressing was applied. The whole of the 
operation was performed antiseptieally. 

The patient’s progress after the operation was satisfactory in every way, and 
the wounds were healed on the 31st of July. A few days afterwards, he returned 



Pli OGRESS OF THE MEDICAL SCIENCES. 


558 


[April 


home with his testicle securely resting in the scrotum in a perfectly natural 
manner. 

In November of the same year, Dr. Robert Irvine was kind enough to write 
me that lie had recently examined the hoy, and had found both testicles in the 
scrotum, and occupying much the same position on their respective sides ; the 
only difference between the two being that the right one felt a little smaller and 
harder, was more deeply situated, and somewhat more fixed than the left one. 

Sir. Curling, in his very valuable work On Diseases of the Testis , relates a case 
very similar to the one just reported, in which he endeavoured to replace and 
retain the testicle in the scrotum, but lie did not succeed in doing so, owing, he 
thinks, to “ the cremaster retracting the organ after the separation of the adhe¬ 
sions which retained it, as the cord was quite long enough to admit of its removal 
to the intended site.” Mr. Curling further remarks: “ In another operation, I 
should endeavour to secure the testicle to the bottom of the scrotum with a su¬ 
ture.” The employment of the subcutaneous catgut suture so as to close com¬ 
pletely the perineal cavity, in addition to stitching the testicle to the bottom of 
the scrotum, as suggested by Mr. Curling, insured, I consider, the success of my 
operation, and 1 would, therefore, advocate this proceeding in every similar ease. 


An Improvement in the Treatment of Epididymitis. 

In a paper contributed to the Allyemeine Wiener Med. Zeitnny, Nov. 12, 
1878), Prof. Zkissl, of Vienna, gives an account of the results of the trials he 
has made of the treatment of this affection pursued by M. Ilorand, of Lyons. 

As to the statistics of the alfection, he observes that of 2055 men suffering from 
gonorrhoea who have come under his care at the hospital during the last eight 
years, (!!■)(! have been attacked by epididymitis, dlhS suffering from it on the right 
side, .102 on the left side, and 20 on both sides. The mode of treating the affec¬ 
tion during the last ten years has been the antiphlogistic, consisting in the appli¬ 
cation of leeches and cold compresses along the course of the cord to the perineum, 
and the employment of purgatives. Not, only has the diet been more or less 
limited, but the patients have been confined to bed. The scrotum, exhibiting 
more or less erysipelatous redness with tumefaction, has been kept up constantly 
by means of a cushion, or raised upon the thighs by a cloth of a hand’s breadth 
passed under it. It is also kept surrounded by a wet compress, over which is 
laid a small light bladder of ice. In many cases these means suffice in three or 
four weeks to relieve the tumefaction of the vas deferens of the epididymis, and 
the inflammatory conditions of the skin of the scrotum and the subserotal tissue, 
and to allow of the restriction on diet being removed. Only in exceptional eases, 
and when the epididymitis has assumed the chronic form, may practitioners apply 
the unguentum hydrargyri cinercum in moderate quantities to the affected side of 
the scrotum, continuing the local employment of cold. Formerly many had 
great dread of the application of cold, under the idea that revulsion of the dis¬ 
eased process to the lungs might be induced, erroneously supposing that some 
fatal cases of lnemoptysis which have occurred were due to this application of 
cold. When the pain has been excessive, l’rof. Zeissl has applied belladonna 
ointment (five parts of the extract of belladonna to fifty of simple ointment) 
spread upon linen or leather; or has had a portion, the size of a nut, rubbed into 
the diseased side of the scrotum, continuing the cold applications, and securing 
sufficient action of the bowels. 

Although by following this method a very great number of cures of this affec¬ 
tion were obtained, yet, owing to several inconveniences it gave rise to, other 
means of treatment were sought for. One of the earliest of these was that of 



